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Introduction 
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This chapter begins with an outline of my ontological position and an outline 
of the concepts of both grief and palliative care. It concludes with an 
overview of the dissertation chapters. Due to the phenomenological nature of 
my methodology, I will be writing in the first person as opposed to the third. 
Consideration of my ontological position is fundamental to Heideggerian 
phenomenology as the researcher seeks to interpret the world through 
existence within it (see chapter 3). It was therefore essential that my beliefs, 
experiences and preconceptions were acknowledged prior to and throughout 
the research process.   
One of the placements during my second year of nursing education was on 
an oncology ward. On my second day of placement one of my patients sadly 
passed away. This was my first experience of death and I found it very 
upsetting. I had developed a strong relationship with this patient throughout 
the day and although he did have cancer, his death was very sudden and 
unexpected. As the patient was dying my mentor pulled the curtains around 
us and told me to sit and hold his hand. She then left me and I remember 
feeling scared as I did not know what to do. The patient then died and I 
began to cry as I was upset, scared and angry that I had been left in such a 
situation. My mentor never discussed the death with me or why she had left 
PHLQWKDWSRVLWLRQ,UHPHPEHUJRLQJKRPHDQGFU\LQJ,GLGQ¶WIHHOWKDW,
could talk to anyone about it and I felt very alone. It is still a bad memory for 
me and an experience that I hope other student nurses do not have to go 
through. Whilst on the placement I did have other experiences of patients 
dying, but this experience will always stand out the most in my memory. I 
felt that my nursing education did not sufficiently prepare me for these 
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experiences. I also felt that I was not adequately supported through these 
experiences of grief by my mentor or by my educational programme. Having 
completed my oncology ward placement I reflected on my experiences and 
only then did it become apparent to me that I did experience the 
phenomenon of grief whilst caring for these dying patients.   
I wondered how other student nurses felt when caring for dying patients, 
whether they also had strong feelings of grief and how they coped with these 
feelings. I also wanted to know if other students felt supported and prepared 
for these experiences. Feelings of grief effect people in very different ways 
and I wanted to know if I was reacting appropriately.  
Within the nursing literature I found only a small amount of research into the 
grief experiences of staff nurses, however I found even less research into 
grief experiences of student nurses. Manson (2008), states that encountering 
the death of a patient is one of the most anxiety provoking events to face a 
student nurse, and I would agree with this statement. Throughout the 
literature, it was constantly highlighted that palliative care is a topic that is 
very poorly taught across nursing schools (Paice et al, 2006). The 
combination of my personal experiences and the fact that there has been 
little research into the topic prompted me to further explore the phenomenon 
RIWKHVWXGHQWQXUVHV¶H[Serience of grief.  
Palliative care is a specific approach to the nursing of a patient who is dying, 
it aims to improve the quality of the lives of patients and their families 
through the prevention and relief of suffering (World Health Organisation, 
2010). ,QWRGD\¶VVRFLHW\SDOOLDWLYHFDUHLVDQessential component of health 
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FDUH+HDOWKFDUHSURIHVVLRQDOV¶ knowledge of palliative care ranges from 
simple awareness to those who are highly specialised within the area (Cairns 
and Yates, 2003).  
I chose to focus my study around the phenomenon of grief. Grief is a term 
used to encompass a wide range of feelings and emotions. Most people 
would associate grief or grieving with a person who has lost a close friend, 
relation or partner. It is rare for such a strong word to be used when 
describing what a nurse may experience when a patient dies. It is, however, 
crucial to recognise that nurses do experience grief when caring for dying 
patients and it is equally important to recognise that it is acceptable for a 
nurse to suffer from grief. The phenomenon of grief will be discussed in 
more detail in chapter 2.  
The aim of my study was to explore the phenomenon of grief as experienced 
by student nurses when caring for dying patients whilst on clinical 
placement. Phenomenology is the research methodology used throughout 
this study. By exploring, describing and interpreting the experiences that 
make up the phenomenon, I hope to better understand the grief as 
experienced by student nurses whilst caring for dying patients on clinical 
placement.  
This dissertation is presented in six chapters. Chapter 2 explores the 
background and reviews the literature. This chapter clarifies the purpose of 
my study by considering the wider literature around the phenomenon of 
grief, nursing education and palliative care.  Chapter 3 details the 
methodology and methods, explaining why hermeneutic phenomenology 
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was chosen as the research methodology and how the study was conducted. 
Chapter 4 reports the findings of the study using extracts from the 
participants¶LQWHUYLHZV7hree key themes were identified from the data: 
grief processes, nursing and nurse education and future possibilities. Chapter 
5 discusses the findings in relation to the literature reviewed in chapter 2. 
Chapter 6 concludes the dissertation and consists of a summary of what the 
research has achieved, reflection upon the research process and 
recommendations for future research.  
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Chapter 2 
Background and 
Review of the 
Literature 
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Introduction 
This chapter adds context to the dissertation and provides justification for 
carrying out the research. The phenomenon of grief within the nursing 
literature will first be examined followed by the education of nurses with 
respect to palliative care being considered. Finally, I explore the literature on 
the relationships between student nurses, grief and palliative care education.  
Roberts and Priest (2010) state that a literature review should be  conducted 
to demonstrate that the research is important, it is based upon a clear 
rationale and that it has not been previously undertaken. They highlight that 
a literature review will provide new information and have a practical 
application.  There is debate among academics as to whether a literature 
review is relevant when conducting qualitative research. In the past, 
qualitative researchers did not conduct a literature review at the start of their 
research as it was believed that a detailed literature review would invalidate 
the findings of the qualitative research study (Holloway and Wheeler, 2002). 
Glaser (1978) agrees that the researcher should not consult the literature 
before conducting their research. He believes the literature may distract the 
researcher causing them to lead participants in the direction of what has 
already been discovered. In contrast, Morse and Field (1996) recommend 
examining previous work critically and using work selectively. They suggest 
obtaining relevant literature and conducting an extensive content analysis as 
well as examining implicit and explicit assumptions. It was with this in mind 
that this chapter was written.  
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I carried out my literature review using CINAHL and OVID search engines.  
,VHDUFKHGWKHWHUPVµJULHI¶µVWXGHQWQXUVHV¶µSDOOLDWLYHFDUH¶DQGµQXUVLQJ
HGXFDWLRQ¶,H[SORUHGDYDULHW\RIFRPELQDWLRQVRIWKHVHWHUPVLQRUGHUWR
conduct a more comprehensive search. Whilst reviewing the literature I 
found that the majority of relevant research was rather dated and was also 
conducted abroad. Even after carrying out numerous searches, I was unable 
to locate contemporary research conducted within the UK. It is within these 
constraints that I present my review of the literature.   
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The Phenomenon of Grief  
Within the literature it was apparent that grief can be defined in a number of 
different ways. Weinstein (2008) defines grief as the psychological 
expression of bereavement. Bowlby (1980) sees grief as an adaptive 
response. Lindemann (1944) defines grief as an acute crisis or series of 
crises. Cowles and Rodgers (1991) believe that the concept of grief is 
surrounded by vagueness and ambiguity with a variety of definitions being 
provided by a variety of researchers. This vagueness and ambiguity 
surrounding the definition may lead to the recognition of the presence of 
grief being hindered.  
 The phenomenon of grief can manifest itself in a number of different ways 
within an individual. Worden (2002) states that people experiencing grief 
may undergo feelings such as sadness, anger, guilt and anxiety. He believes 
that one may also experience behaviours such as sleep disturbances, appetite 
loss, social withdrawal and absent minded behaviour. Lindemann (1994) 
describes grief as a syndrome with a predictable course and distinctive 
symptoms such as somatic disturbances, feelings of guilt, hostility and 
anger. Perhaps the most famous models of grief was developed by Kubler-
Ross (1969) who identified five stages of grief: denial, anger, bargaining, 
depression and acceptance.  
Almost everyone will experience the phenomenon grief, however it is 
defined or theorised, to varying degrees once or more during the course of a 
lifetime (Cowles, 1996). Within the context of the nursing profession, the 
nurse may experience elements of grief after the death of a patient. Buglass 
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(2010) acknowledges that death is a situation that is frequently encountered 
by nurses and as such it is vital that nurses understand the ways in which 
grief manifests itself. This is not only so that they can help support the 
patient and their family members, but so that they are also able to cope with 
their own feelings of grief whilst caring for dying patients. Ginette and 
Leveillee, (2006) state that the grieving person whether it be friend, family 
or healthcare professional may develop signs and symptoms of depression 
whilst grieving. It could be argued that if nurses are experiencing grief on a 
regular basis it may lead to prolonged feelings of depression. This is likely to 
have negative implications for the quality of nursing care and the amount of 
time nurses need to take off work.  
Feldstein and Gemma (1995) state that there is little written within nursing 
literature describing the grief experiences of nurses caring for dying patients. 
7KH\UHFRJQLVHWKDWQXUVHV¶LQWHQVHLQYROYHPHQWZLWKSDWLHQWVZKRDUH
seriously ill can create great emotional stress. Despite this, nurses receive 
little in the way of practical preparation to help them to cope with the stress 
of working with dying patients. Brunelli (2005) found that the cumulative 
loss of patients puts a physical, mental and spiritual burden on nurses, not 
only as nurses, but also as human beings. Stowers (1983), believes that 
nurses are rarely able to share the grief they experience when their patients 
die. Instead, they have to face these feelings of grief in their own limited 
way without support or comfort. He states that nurses may try to deny the 
presence of grief which could result in the grief reappearing at a later date. 
This is supported by Lenart et al (1998) who found that nurses repress their 
feelings of grief. I found this to be true from my own experiences as I did 
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not recognise the presence of my own grief until long after I had experienced 
it. 
The phenomenon of grief is clearly one that can have a profound impact on 
DQLQGLYLGXDO¶VOLIH7KLVLVZK\,GHFLGHGWRFRQGXFW my study into the grief 
experiences of student nurses. A key element of my own experience of grief 
was the lack of nursing education I received around the topic of palliative 
care. 
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Palliative Care within Nursing Education  
Nurses at all levels of their career play a vitally important role in the delivery 
of palliative care (Irvine, 1993) and patients requiring palliative care occupy 
a large percentage of hospital beds (Greer et al, 1983). However, during the 
¶V¶V¶VDQG¶Vthe literature suggests that the subject of palliative 
care is one that is poorly taught within nursing education (Wilkinson, 1995, 
Longman et al, 1988, Quint, 1967, Weber, 1989). Although these studies are 
now dated, there is little contemporary research with which to provide a 
comparison.  
Robinson et al (1999) state that healthcare in the UK is continually 
influenced by goals and policies driven from the government and other 
organisations, for example, the Nursing and Midwifery Council (NMC).  An 
evaluation of the cancer content of pre-registration nursing programmes 
reported inadequacy and a lack of teaching  about cancer and palliative care 
(Longman et al, 1988). Wilkinson, (1995) agrees stating that previous 
studies have highlighted that registered nurses are inadequately prepared to 
undertake palliative care and that they experience considerable stress whilst 
doing so. I found no recent literature to suggest that there has been any 
change in the palliative care content of nursing programmes.  
4XLQW¶V) seminal research highlighted inadequacies in the educational 
preparation of palliative care nurses. Quint argued there was a need for a 
more systematic approach to nursing education on death and dying and that 
this would be maximised in a supportive clinLFDOHQYLURQPHQW4XLQW¶VVWXG\
profoundly influenced the way in which death education was incorporated 
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and taught within nursing schools (Copp, 1994). Since this time, there have 
been additional attempts to improve pre-registration nursing preparation for 
SUDFWLFHVXFKDVWKH'HSDUWPHQWRI+HDOWK'R+µ0DNLQJD
Difference to Nursing and Pre-UHJLVWUDWLRQ(GXFDWLRQ¶DQGWKH5R\DO&ROODJH
RI1XUVLQJµ$)UDPHZRUNIRU$GXOW&DQFHU1XUVLQJ¶5&1Despite 
these attempts, a recent review conducted by the NMC raised concern as 
great variation was found in the competence of students in areas such as 
communication, medicine administration and decision making (NMC, 2005). 
Each of these areas is vital to the delivery of effective palliative care.  
The National Institute for Clinical Excellence (NICE, 2004) has recently 
UHFRPPHQGHGDVHWRIQDWLRQDOJXLGHOLQHVWRSUHSDUHDµVXLWDEO\WUDLQHG
ZRUNIRUFH¶FDSDEOHRISURYLGLQJVXSSRUWLYHDQGSDOOLDWLYHFDUHVHUYLFHVIRU
people with cancer, as well as their families and carers. These are significant 
developments as the need to prepare an effective and informed workforce at 
all nursing levels is recognised. Rather than just focusing on post-
registration nurses, pre-registration nurses are also taken into consideration. 
However, despite these guidelines focusing on all levels of nursing, 
Cunningham et al (2006), argue that the majority of studies into palliative 
care are only concerned with post-registration nurses. Evidence of this is The 
NHS Cancer Plan, developed by the Department of Health (2000) which 
aimed to increase the number of nurses involved in the delivery palliative 
care. The plan recommended further training of nurses who were already 
qualified but did not suggest improving the palliative care training provided 
to undergraduate nurses.  
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The majority of research into palliative care education is very dated and I did 
not find any contemporary research on the topic.  This suggests that there is 
a need for more contemporary research into pre-registration nursing students 
and palliative care education. My research does provide an insight into 
palliative care education for pre-registration nurses as it is a topic that most 
of my participants commented on in relation to their grief experiences.  
From the background research I conducted, it was clear that there was 
insufficient teaching around the subject of palliative care. It was also clear 
that the phenomenon of grief is one that needs further focus and acceptance 
within nursing and nursing research. Experiencing grief on a regular basis 
can lead to depression within nurses (Ginette and Leveillee, 2006). Many 
nurses repress or deny their feelings of grief (Stowers, 1983, Lenart et al, 
1998). I believe that further research into the phenomenon of grief will raise 
awareness of its potential manifestations among nurses, leading to grief 
being more readily recognised and accepted within the profession. 
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Student Nurses, Grief and Palliative Care Education 
Cooper and Barnett, (2005) interviewed 38 first year student nurses with the 
aim of examining aspects of caring for dying patients that caused anxiety for 
students during their first year of training. Data were FROOHFWHGYLDVWXGHQWV¶
reflective diaries and two focus group meetings. The authors revealed eight 
different themes relating to VWXGHQWV¶DQ[LHW\DERXWFDULQJIRUG\LQJSDWLHQWV
coping with the physical suffering of the patient; what to do and say; the 
type of death; last offices; the severing of the relationship with the patient; 
cardiopulmonary resuscitation; coping mechanisms and interventions that 
would improve the student nurse experience. The study concluded that as 
opposed to a personal fear of death, it is pressures from aspects of the caring 
role that was the main source of anxiety amongst student nurses. Whilst in 
certain ways my research will be similar, this study focuses on anxiety in 
relation to caring for dying patients. My research focuses on the 
phenomenon of grief as experienced by student nurses, and therefore, is 
different in its scope.  
Beck, (1997) conducted a phenomenological study exploring nursing 
students experiences of caring for dying patients. He found that student 
nurses experienced a range of emotions including sadness, fear, anxiety and 
frustration when caring for patients at the end of life. Students also felt an 
LQWHJUDODVSHFWRIWKHFDUHLQYROYHGZDVSURYLGLQJVXSSRUWIRUWKHSDWLHQWV¶
families. An overwhelming feeling of helplessness was reported by 
participants ZLWKUHJDUGWRWKHLUUROHDVWKHSDWLHQW¶VDGYRFDWH:KLOVWWKLV
study also uses phenomenological methodology, there are three key 
differences between this research and my own. Firstly, the focus of my study 
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was different, as I wanted to specifically know about student nurses 
experiences of grief when caring for dying patients. Secondly, BecN¶Vstudy 
was carried out in America whilst my research focused on nursing students 
from two nursing institutions within the UK. Finally, this study was carried 
out 14 years ago whereas my study provides a more contemporary view on 
the topic.   
Hurtig and Stewin, (1990) investigated the effect of death education 
programmes and personal experience on the attitudes of student nurses 
towards death. It was found that attitudes towards death among 
inexperienced students who took part in an experiential teaching programme 
were more positive than those of similar students who received a didactic or 
placebo teaching programme. These findings suggest that death education in 
WKHHDUO\VWDJHVRIDQXUVH¶Veducation can have a beneficial effect on 
attitudes and experiences towards death. Despite this suggestion, research 
conducted years later concludes that end-of-life care education needs further 
improvement. White, Coyne and Patel (2001) used a survey to determine the 
end-of-life care educational needs and competencies of oncology nurses in 
various states across the USA. Most participants indicated that palliative 
care education was of high importance, but a third of respondents to the 
survey had received less than two hours of palliative care education in two 
years. It was concluded that the educational curricula for end of life care 
needed vast improvement. This study was conducted using a sample of only 
56 nurses who all worked in the same medical centre in America. Due to this 
small sample and the fact that this research was undertaken in a different 
country, it is difficult to generalise these findings to nursing schools within 
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the UK. This American study used a survey approach, but I feel that due to 
the sensitive nature of the phenomenon of grief, interviewing participants 
would be the best way to provide the most meaningful data for my study.  
Cairns and Yates (2003) believe there are improvements to be made in 
Australia regarding palliative care education. They state that the growing 
demand for palliative care means that health care professionals are expected 
to deliver palliative care as a core element of practice. They highlight that 
training in palliative care is a recent addition to the undergraduate healthcare 
curricula in Australia. They also suggest strategies for improving palliative 
care education including a national undergraduate curriculum for palliative 
care, an expansion of training opportunities for registered practitioners and 
further recognition of specialist palliative care practitioners. However, these 
recommendations are based purely RQWKHDXWKRUV¶RSLQLRQ and are not 
substantiated with empirical research.  
Paice et al (2006), highlight that there is little attention devoted to palliative 
care in most undergraduate nursing curricula. They believe that this results 
in nurses being poorly prepared to meet the needs patients approaching the 
end of their lives. Consequently, Paice et al (2006) carried out a study in 
which they recruited 60 graduate nurses to attend an end-of-life Nursing 
Education Consortium Graduate training course. Before attending the 
course, the participants were asked to complete a survey about the adequacy 
of the end-of-life content within their curriculum as well as their perceptions 
of overall end-of-life care education at their university. The participants 
were asked to complete a survey immediately after the course and then given 
the same survey to complete again12 months after the Nursing Education 
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Consortium Graduate training course completion date. Paice et al (2006) 
found that the participants reported significant improvements in the 
adequacy of end-of-life content within their universities having completed 
the Nursing Education Consortium Graduate training course. They 
concluded that the end-of-life Nursing Education Consortium Graduate 
programme effectively improves faculty and university expertise in end-of-
life care and expands the palliative care content within graduate nursing 
curricula. This programme is now used across America in various nursing 
schools (Malloy et al, 2008). Whilst this programme has been found to be 
very useful in America, there is no such programme being run in the UK 
suggesting cultural differences in end-of-life care education. I hoped that my 
research would touch on the topic of end-of-life care education, providing 
LQVLJKWLQWR8.VWXGHQWQXUVHV¶RSLQLRQV 
Cunningham et al (2006), state that there is little evidence relating to student 
QXUVHV¶SHUFHSWLRQVRIWKHLUH[SHULHQFHZLWKFDQFHURU palliative care patients 
in the UK. This is the case even though, student nurses are likely to be the 
ones caring for these types of patients in a variety of clinical settings during 
their student nursing programme. Cunningham et al (2006) believe that 
inIRUPDWLRQJDWKHUHGZRXOGSURYLGHDQLQVLJKWLQWRVWXGHQWV¶SHUFHSWLRQVRI
their experiences. Particularly interesting would be the educational and 
clinical support available to prepare them to care effectively for palliative 
care patients at an early stage in their clinical practice. This recommendation 
suggests there is a necessity for my research and highlights the gap in the 
nursing literature around the student nurses experiences of caring for dying 
patients, particularly in the UK.  
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Lloyd- Williams and Field (2002) found there had been many studies 
undertaken evaluating palliative care training in the undergraduate medical 
curriculum, but little attention is paid to undergraduate nurse education in 
palliative care. As a result, they developed a questionnaire about palliative 
care provision within the curriculum and sent it to all senior tutors in the 
UK. 7KHPDMRULW\RIUHVSRQGHQWVRIWKHUHVSRQGHQWV¶VWDWHGWKDW
they felt education about palliative care should be a core component of entry 
level diploma and degree education. Sixty seven percent of respondents 
indicated that they had difficulty in finding appropriately qualified staff to 
teach the subject. The authors concluded that current undergraduate nursing 
curricula are unlikely to equip nurses with sufficient skills to offer adequate 
palliative care. As awareness of the large number of patients who should be 
receiving palliative care becomes increasingly well recognised, it is essential 
that student nurses receive adequate basic training in this area. If this is to be 
achieved, there needs to be an increase in the provision of palliative care 
clinical placements and skilled teaching personnel. I anticipated that 
education would be a factor that affected my participants experiences of 
grief, as it was a factor that affected my own experiences of grief. I hoped 
that participants would provide information on their experiences of palliative 
care education.  
 Summary 
From my review of the literature, it is clear that there is little research into 
student nurses experience of grief whilst caring for dying patients on clinical 
placements. Whilst I found this alarming, I was heartened in knowing that 
my research was both justified and long overdue. From the relevant literature 
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I did examine, it was clear that a quantitative methodology was commonly 
adopted. Due to the personal and sensitive issues relating to grief and 
palliative care, a qualitative approach is much more appropriate (this is 
discussed further in chapter 3). The majority of the literature examined was 
conducted a considerable number of years ago and very little of this 
literature is focused within the UK. My proposed research is both timely and 
appropriate providing a contemporary view of the phenomenon from a 
%ULWLVKQXUVLQJVWXGHQW¶VSHrspective.  
The following chapter will provide the rationale for the methodology I 
selected to explore the phenomenon of grief as experienced by student 
nurses on clinical placements, this is followed by a detailed description of 
the methods used.  
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Chapter 3 
Methodology and 
Methods 
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Introduction 
This chapter will focus on the methodology underpinning my research. 
Theoretical and philosophical principals will also be considered. Holloway 
and Wheeler (2002) state that the methodology is the underlying rationale 
and framework of ideas and theories determining the approaches, strategies 
and methods adopted. The term methods refers to the way in which the data 
is collected (Parahoo, 2006).  
Webb (2002) believes that one particular research methodology is no 
stronger or more impressive than another. Methodologies are not true or 
false, only more or less useful depending on how appropriate they are to the 
research being conducted (Silverman, 1993). Therefore, this chapter will 
explore the different methodologies available in order to select the most 
appropriate for the research. There are two main approaches within nursing 
research: quantitative and qualitative. Both of these approaches have a 
different underlying philosophy. This chapter will look into these different 
research approaches and highlight why a qualitative approach is more 
appropriate for this study.   
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Methodology 
Quantitative approaches to research are underpinned by the philosophies of a 
positivist approach; they tend to be viewed as the more traditional approach 
based on scientific method. A positivist approach refers to a general set of 
orderly disciplined procedures used to acquire information (Polit and Beck, 
2004). Quantitative research design usually has a hypothesis to be tested and 
results are considered to be objective (Gerrish and Lacey, 2006). A 
quantitative approach would be inappropriate for this research study as I do 
not have a hypothesis to be tested. The research aims to uncover information 
DERXWDSHUVRQ¶VOLYHGH[SHULHQFHDQGWKHUHIRUHZKDWWKHILQGLQJVZLOOVKRZ 
is unknown. I aim to better understand the phenomenon of grief as 
experienced by student nurses whilst caring for dying patients on clinical 
placement. I do not intend to measure, develop theory or identify cause as 
would be intended in a quantitative study.  
Qualitative research is underpinned by the philosophy of naturalism. 
Naturalistic methods of inquiry attempt to deal with issues of human 
complexity, exploring them directly (Polit and Beck, 2004). Qualitative 
UHVHDUFKGRHVQRWIRFXVRQVWDWLVWLFDODVVRFLDWLRQRUµFDXVHDQGHIIHFW¶
relationships. Qualitative research focuses subjectively on the dynamic and 
holistic aspects of human interaction (Polit and Beck, 2004). The emphasis 
in qualitative research is on illustrating social phenomena and human 
experience. Qualitative research explores behaviours, perspectives, feelings 
and experiences of people (Holloway and Wheeler, 2002). Webb (2002) 
states that qualitative methodologies are more appropriate when the focus of 
the enquiry is one of exploration. Qualitative methodology is the most 
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appropriate for my research as results from my study will not be easily 
measured or quantifiable as required in a quantitative research approach. 
Quantitative research would not provide the same depth of insight into the 
SDUWLFLSDQW¶VIHHOLQJVDQGH[SHULHQFHVDERXWWKHFKRVHQSKHQRPHQD 
Within a qualitative approach to research there are a variety of 
methodologies that can be used. The main qualitative methodologies are 
ethnography, grounded theory and phenomenology (Pharoo, 2006). Each of 
these approaches was considered for its possible advantages and 
disadvantages before a decision was made as to which would be the most 
appropriate approach to the study. 
 
 
 
 
 
 
 
 
 
 
 
Hannah Tutcher  
25 
 
Ethnography 
Ethnography is described as the direct description of a group, culture or 
community (Holloway and Wheeler, 2002). Polit and Beck (2004) define 
ethnography as a qualitative enquiry into the description and interpretation 
of cultural behaviour through field work and a written text. The approach is 
based on the assumption that culture is learned and shared between members 
of a group and can therefore be described and understood (Morse and Field, 
1996). Ethnography as an approach requires the researcher to go to the 
culture of interest and immerse themselves within it, hoping to create 
intimacy with the participants involved in the culture (Streubert and 
Carpenter, 1999). As Ethnography is concerned with cultural behaviour, it is 
not relevant to my research, as my research question focuses on individual 
experience. 
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Grounded Theory 
Grounded theory uses observations of people in their own environments 
along with data gathered from interviews to develop hypotheses and theories 
(Pharoo, 2006).  Grounded theory uses interviews to develop theoretical 
propositions  which are then developed through a process of comparison 
(Roberts, 2008). The researcher aims to discover theoretically complete 
explanations about specific phenomena (Streubert and Carpenter, 1999). As 
grounded theory attempts to observe people to generate theories, it is not 
appropriate or relevant to my study. The aim of my research is to understand 
the student nurses experience of grief, not to generate theory, therefore this 
methodology was not selected.  
 
 
 
 
 
 
 
 
 
 
Hannah Tutcher  
27 
 
 Phenomenology 
Phenomenology is a methodology which focuses on discovering the 
PHDQLQJVRILQGLYLGXDO¶VOLYHGexperiences (Polit and Beck, 2004). 
Phenomenology is seen as a rigorous, critical, systematic investigation of 
phenomena, that is, what people experience (Greatrex-White 2007). 
Phenomenology is the study of phenomena in relation to a phenomenon. The 
term phenomenon refers to the µWKLQJ¶WKDWSHRSOHH[SHULHQFH whilst the term 
SKHQRPHQDUHIHUVWRWKHµZKDW¶RIWKDWH[SHULHQFH*UHDWUH[-White, 2008). 
For example, I wanted to better understand the phenomenon of grief as 
experienced by student nurses caring for dying patients on clinical 
placement. What I have collected as data is phenomena, that is, what the 
nursing students experienced in relation to the phenomenon grief (Greatrex-
White, 2008). 
Phenomenological enquiry aims to uncover the structure of the lived 
experience of a phenomenon. It searches for the meaning people give to a 
phenomenon and its accurate description through the everyday lived 
experience (Rose, Beeby et al, 1995). Morse and Field (1996) believe that 
phenomenology is not just a research methodology, but also a philosophy. 
Phenomenology is becoming a more popular research methodology amongst 
nurses because it considers the whole person, valuing their experiences 
(Ball, 2009). Phenomenologists believe that only those who have 
experienced a phenomenon can effectively communicate it to the rest of the 
world. Thus, phenomenology provides an understanding of an experience 
from those who have lived the experience (Mapp, 2008). There are two main 
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approaches within phenomenology, descriptive phenomenology developed 
by Husserl and hermeneutic phenomenology developed by Heidegger. 
Phenomenology as a research approach has an interpretive tradition rooted in 
philosophy and was conceived by the German philosopher Husserl (Parahoo, 
2006).  Husserlian phenomenology looks to discover and describe 
phenomena exactly as they are presented to our consciousness (Maggs-
Rapport, 2001). The major aim of a descriptive phenomenological approach 
is to generate a description of a phenomenon of everyday experience to 
achieve DQXQGHUVWDQGLQJRILWVHVVHQWLDOVWUXFWXUH*LRUJL+XVVHUO¶V
approach to phenomenology involves bracketing, intuiting, analysing and 
describing data gathered. Bracketing is used in order to set aside the 
preconceived knowledge and beliefs of the researcher (Hamill and Sinclair, 
2010). Husserl believed that in order to view phenomena in its primordial 
state, all beliefs and preconceptions of the outer world must be suspended, 
this process is known as bracketing (Corben, 1999). Part of the bracketing 
process involves unknowing our own interpretations of similar experiences. 
As I have previously experienced the phenomenon of grief whilst caring for 
dying patients on clinical placement, it would not be possible to create true 
bracketing for my study. Therefore descriptive phenomenology is not an 
appropriate approach.  
By contrast, Heidegger, a student of Husserl, believed that describing the 
individuals experience was not enough. Heidegger (1962), states that the 
term µbeing¶ is always the being of an eternity, which refers to anything at 
all that has existence of some sort (Plot, 2003). Heidegger (1962) offers an 
interpretation of being-in-the-world, which refers fundamentally to how we 
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make sense of the world, our place in it, and how we become aware of this 
place. Heidegger does not focus on human being and its everydayness for its 
RZQVDNHEXWDVDZD\RIILQGLQJRXWWKHPHDQLQJRI¶EHLQJ¶LQJHQHUDO
(Horrocks, 2000). He placed great importance on knowing the way in which 
participants came to experience phenomena (Parahoo, 2006). Hermeneutic 
inquiry emphasises understanding more than description and relies on 
interpretation (Greatrex-White, 2007).  Hermeneutic phenomenology seeks 
WRGHVFULEHDQGLQWHUSUHWSHRSOH¶VSHUVRQDOH[SHULHQFHVIURPWKHLURZQ
perspective (Van Manen, 1990). An important difference between 
Heideggerian and Hessurlian phenomenology is that Heidegger does not use 
the notion of bracketing (Parahoo, 2006). Koch (1995), states that one 
FDQQRWVHSDUDWHGHVFULSWLRQIURPRQH¶VRZQLQWHUSUetation. Heidegger 
believed that it was not possible to bracket and instead aimed to understand 
and interpret phenomena, trying to make sense of the world through 
existence within it (Maggs-Rapport, 2001).   
The methodology used within this study was hermeneutic phenomenology 
informed by the works of Heidegger, Van manen and Greatrex-White. This 
was because the findings of the study were interpreted as opposed to only 
described. This resulted in a greater understanding of the phenomenon of 
grief as experienced by student nurses, rather than merely the description of 
grief. I aimed WRGHVFULEHDQGLQWHUSUHWVWXGHQWQXUVHV¶H[SHULHQFHVRIJULHI
A hermeneutic phenomenological approach allows my participants to talk 
about the experiences they have encountered in a way in which only they 
can. Participants will be able to talk about what they perceive to be 
important within the topic, as opposed to answering a structured set of 
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interview questions which may lead the participant to answer in the way the 
interviewer wants, rather than in a way that is more appropriate to their 
personal experience (Greatrex-White, 2007). It can be concluded that this 
type of research will necessitate the use of different methods which I will 
now explain.  
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Methods 
Participants 
Participants in hermeneutic phenomenology are selected to take part in the 
study because they have experienced the phenomenon. The participants are 
therefore selected specifically to match the requirements of the study 
(Robson, 1993).  Key individuals are identified in order to provide more 
meaningful data (Parahoo, 2006).  
The study was conducted in the University of Nottingham, Faculty of 
Medicine and Health Sciences, Division of Nursing.  Potential participants 
consisted of student nurses from the Masters of Nursing Science, Degree and 
Diploma courses at the University of Nottingham who had experienced grief 
when caring for dying patients whilst on clinical placements.  
I recruited the participants by asking course secretaries to send an email to 
all student nurses from the masters, degree and diploma courses at the 
University of Nottingham. These emails provided detail of my research and 
requested students who had experienced grief on placement to participate in 
the research. This is accepted as sound ethical practice and reduces the 
criticism of cohesion. From all of the participants who replied to my initial 
request, I chose the first 8 students from a range of years and courses. The 
main rule when selecting a sample for phenomenological investigation is 
that all participants must have experienced the specific phenomenon and all 
must be able to put their lived experience of the phenomenon into words 
(Polit and Beck, 2004, Greatrex-White, 2008). 
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Participant Demographic 
Pseudonym Course Year Branch Age 
Megan Master of 
Nursing 
Science 
4 Adult 21 
Elizabeth Degree 3 Adult 36 
Emily Master of 
Nursing 
Science 
2 Adult 19 
Katie Master of 
Nursing 
Science 
4 Child 21 
Sophie Master of 
Nursing 
Science 
4 Mental 
Health 
22 
Natalie Diploma 2 Adult 42 
Louise Master of 
Nursing 
Science 
4 Adult 22 
Jane Master of 
Nursing 
Science 
4 Adult 21 
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Data Collection Process 
Data were collected via phenomenological interviews. Hermeneutic 
phenomenological interviews were deemed the best way in which to gain 
data as they were able to provide rich, deep and meaningful data about the 
phenomenon. Unstructured interviews are deemed to be the main method of 
data collection in phenomenological research. However, there are other 
potential methods such as focus groups, written narratives and participant 
observation (Parahoo, 2006). I will discuss why unstructured interviews 
were chosen for my research.  
Focus groups is a method of enquiry involving a group of people who have 
had similar experiences being interviewed in a group in order to obtain 
thoughts and feelings on a particular topic (Holloway and Wheeler, 2002). 
Although focus groups do provide rich data (Streubert and Carpenter, 1999), 
the method does have some criticisms. Focus groups can lead to participants 
being influenced by expectations and ideas of others, this may lead to 
participants feeling reluctant to express their own views (Holloway and 
Wheeler, 2002). Morse and Field (1996), also highlight that one member of 
the group will often dominate and coerce other members into adopting their 
view point. As I am asking participants in my study to talk about experiences 
which are very personal and delicate, it would be inappropriate to expect 
them to do so in front of a group of strangers. A focus group would not 
provide the depth and richness of data that I hoped to receive from 
individual interviews.  
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Written narratives are a method of enquiry which can provide large amounts 
of rich data when exploring a specific phenomenon (Greatrex-White, 2007). 
However, due to time constraints, this method of enquiry was deemed to be 
inappropriate for my study. Written narrative is a method that has proved 
very successful in certain research areas, such as nursing study abroad 
(Greatrex-White, 2007). However due to the sensitive nature of my research 
topic it seems more appropriate to have the researcher present as if the 
participant became distressed, there would be an opportunity to offer 
counselling if required. 
Although participant observation offers valuable data to provide a deeper 
understanding of human behaviour (Holloway and Wheeler, 2002), it was 
deemed an unrealistic method for my study. The method would require large 
amounts of time to be spent observing student nurses on placement. It would 
also be impossible to select in advance the appropriate time and situation 
which would be vital to observe. The main focus of the research was the 
particiSDQW¶VWKRXJKWVDQGIHHOLQJVWKHVHZRXOGQRWEHFOHDUO\H[SUHVVHG
through the observation of the participant.   
The data collection method I chose for my research was recorded one-to-one 
un-structured interviews, as using unstructured interviews allows the 
participants to tell their own stories and draws a vivid picture of their 
experience. Analysis of such data leads to a greater understanding of the 
phenomenon (Sorrell and Redmond, 1995). Holloway and Wheeler (2002), 
state that unstructured interviewing allows flexibility with the researcher 
following the interests and thoughts of the participants. The interviewee is 
able to take control of the interview and the interviewer has the opportunity 
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to ask to hear more about what they have heard (Rubin and Rubin, 1995). 
There are however some disadvantages to the unstructured interview 
method, Holloway and Wheeler (2002), state that unstructured interviews 
FDQFUHDWHWKHKLJKHVWDPRXQWRIµGRVVUDWH¶7KLVLVWKHDPRXQWRILQWHUYLHZ
material that is of no partLFXODUXVHWRWKHUHVHDUFKHU¶VVWXG\ 
Sorrell and Redmond (1995) state that the more comfortable the participant, 
the more likely it is that they will reveal rich information. As I was a student 
nurse interviewing other student nurses, this  hopefully made the participants 
feel more comfortable and more willing to reveal desired information. It has 
also been highlighted that unstructured interviews require great skill on 
behalf of the researcher (Sorrell and Redmond, 1995). In an attempt to 
address this issue, my dissertation tutor provided me with a training session 
in the art of conducting an unstructured interview, which aimed to provide 
me with an opportunity to rehearse the procedures and highlight any 
potential pitfalls and limitations. This training session also highlighted 
potential problems with; the wording of the questions, following the research 
procedure and protocols, and proposed methods or instruments to be used 
within the study (Van Teijlingen and Hundley, 2001).  
Interviews consisted of one main question with some prompts being used 
and took place in the seminar rooms in the Division of Nursing within the 
University of Nottingham. The interview question asked ZDV³7HOOPHDERXW
your experiences of grief when caring for dying patients whilst on clinical 
SODFHPHQWV"´)ROORZLQJWKLVTXHVWLRQWKHLQWHrview was unstructured in 
order to allow participants to express their experiences in as much detail as 
they felt necessary, with the interviewer providing prompts in order to 
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further explore certain issues (Thornburg, 2002). Interviews lasted between 
30 and 90 minutes, depending on what each participant had to say (Berg and 
Dahlberg, 1998). The interviews were electronically recorded in order to 
provide a rich source of data for analysis after the interview had taken place. 
I recorded the interview rather than made notes in order to avoid losing the 
detail of participants description of the experience (Mapp, 2008). Recording 
DOORZHGWKHSDUWLFLSDQWV¶ZRUGVWREHXVHGDVDFFXUDWHO\DV possible 
(Holloway and Wheeler, 2002).  Interviews were then transcribed by hand.  
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Data Analysis 
Data analysis within phenomenology consists of a variety of analysis 
methods. All of these methods transcribe data which is then coded into 
themes. Themes are identified by key words in the transcript (Robinson, 
2006). The data analysis was been guided by the work of Heidegger (1962), 
Van Manen (1990) and Greatrex-White (2007). All interviews were 
transcribed by myself by hand. Although this was a time consuming process, 
it was beneficial as intensive and repeated listening to recordings allowed 
me to remain close to the data and increased my understanding of the 
phenomena (Greatrex-White, 2007). The analysis process involved reading 
and re-reading each interview transcript repeatedly, I then began to identify 
meaningful units by coding the transcriptions (Van Manen, 1990). 
Throughout the reading I constantly looked for ways in which the 
phenomenon of grief manifested itself in the experience of each student. 
This process helped me to identify how the meaningful units related to each 
other. I was then able to group these meaningful units into themes (Greatrex-
White, 2007).  
My own biases, along with my own ontological position, guided the ways in 
which I grouped the meaningful units into themes. This resulted in the data 
analysis being based on my own interpretation. The interview transcripts 
were analysed without the use of computers, I felt that it was important to 
work with the raw data rather than a neater version of the transcripts which 
using a computer programme would involve (Greatrex-White, 2007). 
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Ethical Implications 
Ethical implications were taken into consideration throughout the course of 
the research. Qualitative research is a dynamic unpredictable process that 
may result in ethical concerns arising (Healy and Fallon, 2010). Ethical 
approval was granted by the University of Nottingham Medical School 
Research Ethics Committee (see appendix  
. Ethical issues may have arisen from the fact that during the investigation, 
participants were asked to re-tell experiences they may have found upsetting, 
this may have cause participants some degree of distress. The supervisor of 
my, Dr Sheila Greatrex-White, had agreed to provide counselling for 
participants who may have become distressed during the interview. Also, if 
the participant remained distressed after the interview, referrals could be 
made to the university counselling service. Potential ethical implications that 
may have arisen throughout the research process are discussed below.  
All interviews were completely confidential and participant anonymity was 
maintained throughout the process. Data which had been recorded and 
transcribed was kept securely on a pass worded programme which only 
relevant people had access to. Interviews took place in complete privacy and 
female pseudonyms were used for both male and female participants in order 
to protect identity and ensure confidentiality.   
Participants of the study were fully informed about the nature of the research 
as well as the potential risks and benefits allowing them to make a rational 
decision about whether to take part (Polit and Beck, 2004). Participants were 
each provided with a participant information sheet detailing all relevant 
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information about the study and providing relevant contact details should 
they need to seek further information. Before signing the consent form, the 
participants were reminded that they were able to withdraw their consent at 
any stage during or after the interview process and were asked if they have 
any further questions about the study. 
 Participants had the choice of whether to take part in the study. Emails were 
sent to all nursing students at the University of Nottingham(see appendix 5), 
it was the individuaO¶VFKRLFHWRUHVSRQGWRWKLVHPDLODQGYROXQWHHUWRWDNH
part in the study. Throughout the research process, participants came to no 
harm. Involvement in the research study did not place participants at a 
disadvantage or expose them to situations for which they had not been 
prepared (Polit and Beck, 2004). Extra care was taken throughout the 
research process to ensure that participants were fully prepared for the 
interviews with the relevant information being provided beforehand.   
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Study Limitations 
I conducted the interviews myself and therefore was known to some of the 
students. This may have caused participants to give biased answers as they 
may have not wanted to divulge particular information to a peer. Also due to 
the nature and time restraints of the study, the participants consisted of only 
8 students from only two different nursing establishments. As a result, the 
ILQGLQJVFDQQRWEHJHQHUDOLVHGWRDOOQXUVLQJVWXGHQWV¶H[SHULHQFHVRIWKH
phenomenon. However, I believe that the richness of detail provided by the 
study will help illuminate the under researched area of student nurses 
experiences of grief.  
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Summary 
This chapter has discussed why hermeneutic phenomenology is the most 
appropriate methodology to use for my research. The chapter has also 
established the most suitable method to use for the collection of data. Details 
of how I conducted the study were also presented and processes critically 
examined. Ethical issues and Potential limitations to my study have been 
highlighted with potential solutions to these issues being provided. The 
following chapter presents the study findings.  
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Chapter 4 
Findings 
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Introduction 
This Chapter presents the identified themes of relating to SDUWLFLSDQWV¶
experiences of grief whilst on clinical placement. As the study is 
hermeneutic phenomenological research, my own biases, along with my own 
ontological position, guided the ways in which the data was grouped into 
meaningful units and themes. This resulted in the findings being based on 
my own interpretation (Greatrex-White, 2008) (see chapter 3). Heidegger 
(1962) argues that all understanding is interpretive and arises from our being 
in the world. It is recognised that each phenomenological researcher may 
produce different findings and interpretations based on their own 
background and interests. It is possible that a different researcher may 
choose to interpret and present that data in a different way. Therefore the 
ILQGLQJVRIWKLVVWXG\IRUPµDWUXWK¶UDWKHUWKDQµWKHWUXWK¶DERXWVWXGHQW
nurses¶ experiences of grief. The interviews provided a vast quantity of data, 
each interview producing between 8 and 21 pages of transcript (see appendix 
1). The examples used in this chapter are small portions of the transcriptions.  
Following the analysis process, three main themes were identified:  
 Grief Processes 
 Nursing and Nurse Education 
 Future Possibilities 
The themes have been presented separately, however in reality, they are not 
entirely independent from each other. In many cases, transcript held multiple 
meanings which overlapped themes. For example, when participants talked 
about facing the unknown, this affected their grief process, as it made them 
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feel tense and scared, however, facing the unknown also relates to nursing 
education as participants felt that a lack of educational preparation that led to 
them feeling this way. Nevertheless, data has to be organised for 
presentation and I have therefore chosen to represent the data in this way 
(Greatrex-White, 2008). The themes identified are fundamental to my 
understanding of the phenomenon.  
Interview extracts have been quoted verbatim, allowing participants 
experiences to be authentic. To maintain anonymity pseudonyms are used 
for individual examples, this is sound ethical practice. In order to not 
disclose any identity, female pseudonyms have been used for both male and 
female participants. 
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Grief Processes 
In chapter 2, grief was described as a phenomenon that manifests itself in a 
number of ways and encompasses a wide variety feelings and emotions. 
Worden (2002) states that grief refers to a broad range of feelings and 
behaviours that are common after loss. Feelings such as sadness, anger, guilt 
and anxiety, and behaviours such as sleep disturbances, appetite loss, social 
withdrawal and absentminded behaviour. All of the participants described 
the feelings they experienced in their interviews. The emotions that were 
apparent from the data were very strong, negative feelings. Powerful words 
were used by the participants in order to relay their emotions: 
³,IHOWUHDOO\VKDNHQFDXVHLWZDVP\ILUVWGHDWK,¶YHDOZD\VEHHQVFDUHGDV
WRKRZ,ZRXOGUHDFW«´ (Katie).  
 ³,VWLOOIHHOYHU\VDGDERXWLW«´(Katie).  
Crying is a response to emotions often experienced in grief. One of the 
participants explains how she reacted after a patient died:  
³«2QHRIWKH$X[LOLDULHVVDLGµDUH\RXRN"¶DQGDVVRRQDVKHDVNHGPH,
just lost it DQGEXUVWLQWRWHDUV«´(Megan). 
Due to the nature of the British culture that we live in, people often believe 
that it is not socially acceptable to express their emotions in public. A 
number of participants talked about how they waited until they got home 
before they felt comfortable in expressing these emotions.  
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³«HPRWLRQVZRUNLQGLIIHUHQWZD\VFDXVHLWZDVRQO\ZKHQ,JRWRIIWKH
ward that I started to think about it, it upsets you. So it made me feel 
FRQIXVHGDVWRKRZ,VKRXOGEHIHHOLQJ´ (Louise).  
³«ZKHQ,JRWKRPH\RXVRUWRIWKLQNDERXWZKDWZHQWRQWKDWGD\,
remember sort of sitting and having a bit of a cry to myself, so just sitting 
DQGWKLQNLQJWKLQJVRYHU«´(Louise).  
³,ZDVTXLWHVXUSULVHGDWKRZVDG,IHOWLWWRRNPHE\VXUSrise and I was a 
ELWFURVVZLWKP\VHOIEXWLW¶VMXVWKRZ,ZDV´ (Natalie).  
Guilt is an emotion that is very closely linked with grief (Worden 2002, 
Lindemann 1994, Bowlby 1973). All of the participants interviewed talked 
about feelings of guilt that they experienced.  
 ³)RUXVLIVRPHRQHGLHV\RXDOPRVWIHHOWKDW\RX¶YHIDLOHGLQZKDW\RX¶UH
doing, so VRPHRQHZKR¶VNLOOHGWKHPVHOYHVLW¶V your job is to stop them 
IURPGRLQJWKDWVRLI\RXKDYHQ¶W\RXGRIHHOOLNH\RX¶YHNLQGRIJRQHZURQJ
somewhere.´ (Sophie). 
³,WKLQNJXLOWLVMXVWDQDWXUDOHPRWLRQ\RX¶OODOZD\VWKLQNWKHUHLV
VRPHWKLQJPRUH\RXFRXOGKDYHGRQH´(Louise).  
³&DXVHLW¶VQRWFRPPRQWRKDYHSHRSOHGLHLQPHQWDOKHDOWKLW¶VDORW
KDUGHU$QG\RXIHHONLQGRIJXLOW\DVZHOO«VRLW¶VNind of guilt and then 
NLQGRIWKHVDGQHVVWKDWDIULHQGSDVVHGDZD\´(Sophie).  
³«JXLOWLVQ¶WWKHULJKWHPRWLRQWRIHHO,W¶VDOOYHU\SV\FKRORJLFDOWKH
IHHOLQJVDIWHUZDUGVDQG\RX¶YHJRWWROHDUQWRUHDOLVHWKDWWKLVLVDQDFWXDO
progression that was gRLQJWRKDSSHQ´(Louise).  
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³,WKLQN,IRXQGLWYHU\GLVWUHVVLQJEHFDXVHHYHU\RQHTXHVWLRQVZKDWPRUH
FRXOG,KDYHGRQH"´(Louise). 
One participant got very upset during the interview. This really made me 
aware of how seriously these experiences can affect an individual. As a 
novice researcher I felt quite tense not knowing how to react. I let the 
participant carry on talking letting her know that if she wanted to stop the 
interview then we could. However, she chose to carry on saying: 
³6RUU\\RXGRQ¶WUHDOLVHKRZPXFKLWXSVHWV\RXDQGLW¶VQLFHWRKDYHWKH
RSSRUWXQLW\WRWDONDERXWLW7RWDONDERXWLWZLWKRXWVRPHERG\VD\LQJ\RX¶UH
EHLQJWRRPRUELG«´ (Elizabeth).  
On reflection, I was happy that I could provide this participant with the 
opportunity to talk about these experiences. I believe that taking part in the 
research gave her some comfort, as she was able to recognise that her 
feelings and experiences related to the topic were respected. 
Sleep disturbances and appetite loss are well documented as ways in which 
grief manifests itself (Worden, 2002). One participant talked about the 
particularly violent death that they experienced. This participant was on 
placement at a residential home for people suffering with mental disorder. 
This participant was looking after one patient when they committed suicide 
by burning them self to death. This was a particularly violent and traumatic 
death to experience and in that sense was very different to deaths 
experienced by other participants. The participant stated how these 
manifestations of grief affected them:  
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³,¶GKDGDIHZGUHDPVDERXWLWEHFDXVHLWZDVVXFKDYLROHQWZD\RIGRLQJ
LW´(Sophie).  
³,IHOW6KHOO6KRFNHGOLNHZKHQHYHU,¶GHDWVRPHWKLQJ,¶GIHHOOLNHDOPRVW
OLNHDQRXWRIERG\H[SHULHQFH«LWIHOWlike you were, almost like watching 
\RXUVHOIGRLQJLWDQGMXVWHDWLQJ\RXMXVWGLGQ¶WZDQWWRHDWDQG,IHOWVKLW
UHDOO\´(Sophie).  
³«VWLOOJHWWLQJWKHRGGGUHDPDQGWKH\ZRXOGQ¶WQHFHVVDULO\EHDGUHDP
DERXWWKHHYHQWWKH\¶GEHOLNH,XVHGWRWDNHKHUWRWKHVKRSVTXLWHDORWDQG
,¶GEHGUHDPLQJRIWKDWDQGVWXIILW¶GEHUHDOO\ZHLUG6KHZDVLQDIHZ
dreams quite a lot, which nRUPDOO\GRHVQ¶WKDSSHQ´(Sophie).  
This experience suggests that the more traumatic the death experience, the 
more profound the grief. On hearing of this experience it made me as the 
researcher realise how important the job we do as a student nurse is. This 
participant, by the age of 21, had experienced through their nursing training, 
things that other people could not even imagine. I recognised that we, as 
student nurses can experience situations that can spill over affecting the rest 
of our lives.  
When grief feelings became overwhelming, participants developed their own 
strategies to deal with their feelings. Over a third of participants talked about 
coping mechanisms and how they dealt with their feelings:  
³,WKLQNUHIOHFWLRQGHILQLWHO\KHOSVPDNHVHQVe of what is going in my head, 
DQGZKHWKHULWVPDNLQJPHIHHODQ[LRXV«DQG,WKLQNZDONLQJ,ZDONDORWLW
MXVWJLYHV\RXWKDWVSDFH´(Natalie).  
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³,¶YHJRWP\RZQVWUDWHJLHVRIUHDGLQJOLVWHQLQJWRPXVLFJRLQJRXW
UXQQLQJ«DQG,WKLQNWKH\UHDOO\KHOSWhey get me out of the little bubble of 
nursing and let me express my own life and own hobbies and 
LQWHUHVWV«EUHDNDZD\KDYHP\RZQOLIH«LWVTXLWHKDUGWRHVFDSH«´
(Emily). 
³3HHUVXSSRUWLVDJRRGZD\RIJRLQJWKURXJKLWVR,ZRXOGKDYHPD\EH
found some way of finding where you could talk to other students who have 
experienced the same as you, even if they had a forum where students could 
just talk about things like that, I think it always helps when other people 
KDYHKDGWKHVDPHWKLQJV«´(Sophie).  
All of the participants talk about their experiences from a student nurse 
perspective. They talked about how being a student nurse affected their 
experience of the phenomenon of grief. Being a student nurse is difficult as 
you are only on the ward for a number of weeks trying to be part of a team 
of people who have worked with each other for years. So when experiencing 
a phenomenon such as grief, it can be hard to get the acceptance and support 
you need from others on the ward. The majority of participants spoke of the 
ZDUGWHDPDQGµILWWLQJLQ¶KRZWKH\ZHUHSHUFHLYHGDQGKRZLWPDGHWKHP
feel. Being an outsider was an important aspect in the student nurses 
experiences of grief.  
³<RXNQRZZKDWWKH\¶UHOLNHVRPHWLPHV\RXNQRZORRN\RXXSDQGGRZQ
and cause yoX¶UHLQOLJKWEOXHWKH\WKLQN\RX¶UHLQFRPSHWHQW´(Megan).  
³,GLGQ¶WZDQWWKHPWRWKLQN,ZDVVRUWRIDµloser¶ VWXGHQWWKDWMXVWFRXOGQ¶W
FRSHDQGVRLWZDVKDUG´ (Katie). 
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³(YHU\RQH¶VUHDOO\UHDOO\XSVHWDQG\RXWKLQNZHOOWKH\¶UHDOOJRLQJWR
supporWHDFKRWKHUDQG,¶PQRWJRLQJWRJHWDQ\RIWKDWEHFDXVH,¶YHRQO\
EHHQKHUHIRUZHHNVDQG,¶PQRWSDUWRIWKHWHDP´(Megan).  
This made me think about my own personal experiences. I found it hard, 
being an outsider and not a real part of the ward team. I felt uncomfortable 
and very vulnerable expressing my emotions around a ward team who were 
essentially strangers to me.  
One participant seemed to contradict them self. They began by saying they 
felt they should hide their emotions, however they then went on to say that 
they did cry, and they found it very therapeutic to recognise their grief.  
³%XWWKHQ\RX¶YHJRWWKHZKROHWKLQJRIWKH%ULWLVKVWLIIXSSHUOLSNLQGRI
GRQ¶WGZHOORQLWDQG,UHFRJQLVHWKHJULHILVWKHUHDQG,WKLQNLW¶VLPSRUWDQW
to aFNQRZOHGJHWKRVHIHHOLQJVEXWQRWWRPDNHDELJGUDPDRXWRILW´ 
(Natalie).   
 ³2QFH,¶GKDGDFU\,IRXQGLWTXLWHFDWKDUWLF,WKLQNPRUHWKDQDQ\WKLQJLW
PDGHPHWDNHVWRFNDFWXDOO\«LWJDYHPHSHUVSHFWLYH,WKLQNLVZKDW,¶P
WU\LQJWRVD\´(Natalie). 
One of the main aspects participants commented on was confusion of where 
their professional boundaries lay. Participants recognised their grief feelings, 
EXWGLGQ¶WNQRZWKHDSSURSULDWHZD\LQZKLFKWRH[SUHVVWKHP 
 ³:K\DP,IHHOLQJOLNHWKLV",ZDVQ¶WUHODWHGWRWKHP,GLGQ¶WNQRZWKHP´
(Louise).  
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³,GLGQ¶WNQRZZKHUHP\SURIHVVLRQDOERXQGDULHVZHUH,ZDVOLNHVKRXOG,
KXJKLP",ZLVKP\PHQWRUKDGEHHQWKHUHFDXVH,GLGQ¶WNQRZKRZWR
UHDFW´(Katie).  
³,¶PQRWPHDQWWRKDYHWKRVHFORVHOLQNVWRDSDWLHQWEXW\RX¶YHJRWWR
UHDOLVHWKDWLWGRHVQ¶WPHDQWKDW\RXKDYHIRUPHGDQXQUHDVRQDEO\FORVH
OLQNLW¶VMXVWDQDWXUDOKXPDQHPRWLRQWKDWLI\RXVHHVRPHWKLQJGLVWUHVVLQJ
WREHXSVHW´ (Louise). 
Given the caring and holistic nature of nursing, I found it quite concerning 
that participants seemed scared to express their caring nature, as they did not 
want to be deemed unprofessional. Hugging a person who is upset and has 
suffered a great loss seems a very natural thing to do, it seems strange that 
someone may feel uneasy about doing so, due to professionalism. We are 
educated about the holistic approach to nursing, however it is clear that there 
seems to be some issues relating this theoretical concept to a practice setting.  
The majority of participants also spoke about the unknown, not knowing 
how they should feel or act. This again may be due to British society and 
cultural views. Society and culture provides a structure, governing what we 
say and do, however we are also individuals with a brain, a voice and a 
spirit, able to make our own decisions (Greatrex-White, 2008). Grief is not a 
topic that is openly talked about. Due to this, participants did not feel 
prepared for what happens when someone dies.  
³«LW¶VWKHXQNQRZQLVQ¶WLWQRWNQRZLQJZKDWKDSSHQVQH[WQRWNQRZLQJ
ZKDWWRH[SHFW«LW¶VMXVWVRUWRIFRQWLQXRXVO\ZDONLQJURXQGLQWKHGDUNQHVV
QRWNQRZLQJZKDWKDSSHQVQH[W´(Katie).   
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 ³,MXVWIHOWTXLWHWHQVHDERXWLWDQG,WKLQN,KDGQ¶WUHDOLsed but the reason I 
ZDVIHHOLQJVRWHQVHZDVEHFDXVH,¶GEHHQFRQFHUQHGDERXWGLVSOD\LQJ
emotion on the ward in the first place, and because it was the first time, I 
GRQ¶WWKLQN\RXNQRZKRZ\RX¶UHJRLQJWRUHDFWEXW,GLGQ¶WKDYHDQ\LGHD,
was worried about getting the balance right. Because it would be 
inappropriate to be bawling your eyes put for hours. But at the same time I 
GLGQ¶WZDQWWRMXVWGHQ\WKDW,IHOWEDGFDXVHWKDWZRXOGQ¶WEHSDUWLFXODUO\
KHOSIXO´ (Natalie). 
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Nursing and Nurse Education 
 Robinson et al (1999) state that healthcare in the UK is continually 
influenced by goals and policies driven from the government and 
organisations, such as the Nursing and Midwifery Council (NMC). Nursing 
education takes place both within lectures and within clinical practice, both 
theory and practice are important factors within nursing education. All 
participants commented on the education and support they received from 
both their nursing programme and their clinical placement areas.  
Whilst participants did find it difficult fitting in with the ward team, some 
reported receiving quality support from clinical placement.  
 ³«,GRSHUVRQDOO\WKLQNWKDWRQFRORJ\WKH\ZRUNWRJHWKHUUHDOO\ZHOO6R
ZKHQWKHGRFWRUIRXQGRXWWKDWKH¶GGLHGVKH took us all into the clean utility 
DQGZDVOLNHµ,¶PUHDOO\VRUU\JX\VEXWKH¶VGLHG¶$QGMXVWWRRNWLPHRXWWR
UHIOHFWDQGVKHZDVDFWXDOO\UHDOO\JRRG«VKHMXVWZHQWURXQGRQHE\RQH
and said what had happened, what we could have potentially done wrong 
DQGKRZZHFRXOGZRUNRQWKHH[SHULHQFHZKLFKZDVUHDOO\JRRG´ (Katie) 
 ³«P\SODFHPHQWDUHDZDVJRRG:HKDGDGHEULHIRQWKHXQLWDQGWKDW
helped, they had a team psychologist in who did a session with everyone and 
people were offered private counselOLQJLIWKH\ZDQWHGLW´(Sophie). 
³,WZDVHIIHFWLYHHIIHFWLYHJULHYLQJEXWWKDWZDVSUREDEO\EHFDXVH,ZDVVR
well supported and a lot of people on the ward were going through the same 
VWXII´(Megan).  
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³,WZDVYHU\PXFKDWHDPDSSURDFKFDXVH,UHPHPEHU at the time, the staff 
nurse sort of, I remember her going to the treatment room and having a 
couple of tears, and the staff nurses and the sister just really pulled together 
DQGMXVWKHOSHGHDFKRWKHUJHWWKURXJK´(Louise). 
³:HOOWKHWHDPZHUHDFWXDOO\ really good cause it happened like two days 
before I finished placement there, and they invited me back for the 
VXSHUYLVLRQRWKHUZLVH,ZRXOGQ¶WKDYHKDGDQ\GHEULHILQJVR,KDGWRJR
back for that and they offered if I wanted any counselling or one to one 
WDON«´(Sophie). 
³:HKDGVRPHQXUVHVWKDWZHUHRQWKHZDUGFDXVHRIVWDIIVKRUWDJHVDQG
WKH\VRUWRIFDPHLQDWWKHHQGRIWKHVKLIWDQGZHUHOLNH\RXNQRZµ,¶OOGULYH
\RXKRPHVR\RXGRQ¶WKDYHWRJHWWKHEXV¶$QGVRWKDWZDVUHDOO\JRRGOLNH
the WHDPVUHDOO\JRRGDQGWKDW¶VLPSRUWDQW´(Katie).  
 ³,WKLQN,ZDVDQWLFLSDWLQJP\PHQWRUDQGWKHZDUGWHDPWREHDELWPRUH
VKRUWZLWKPH,ZDVH[SHFWLQJWKHPWRVD\µRKFRPHRQGRQ¶WEHVLOO\SXOO
\RXUVHOIWRJHWKHU¶DQGWKH\GLGQ¶WDFWXDOO\WKDWFDPHIURPPH´(Natalie).   
³0\PHQWRUVDLGLI,QHHGHGDQ\WLPHRUDQ\WKLQJWKDW,FRXOGJRDQGVLWRXW
and talk about it«With them being quite used to it they can obviously 
support each other and work together as a team and I think that that 
reflected on me and made me feel more confident with the care of the 
G\LQJ´(Jane).  
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Two participants spoke about the support that was offered by the hospital 
Chaplin. This was found to be another source that offered support in the 
clinical setting: 
³:KHQ,ZDVWKHUHWKH&KDSOLQFDPHXSDQGWKH\\RXNQRZVSRNHWRWKH
VWDIIQXUVHVDQGVDLG,¶PQRWKHUHIURPDUHOLJLRXVSRLQWRIYLHZ,¶PMXVW
KHUHWRVXSSRUW\RXJX\VFDXVH,NQRZ\RX¶YHKDGDEDGUXQRILW´(Megan).  
 ³7KH\KDGWKH&KDSOLQFRPHWRWKHZDUGWRVSHDNWRDOORIWKHVWXGHQWVVR
WKDWLISHRSOHGLGZDQWWRVSHDNWRWKH&KDSOLQ\RXFRXOGJRWRKLP´
(Louise). 
The quality of support provided to participants in clinical practice was a 
stark contrast to the support provided by their nursing programme. All 
participants mentioned the involvement of their nursing programme. The 
overwhelming majority felt let down and unprepared by their nursing 
programme with respect to their experiences of grief. 
³,IHOWTXLWHOHWGRZQUHDOO\%HFDXVHWKH\¶UHDOZD\VNLQGRIRQSDSHU
WKH\¶UHWU\LQJWRVD\ZH¶OORIIHU\RXDOOWKLVVXSSRUWDQGDOOWKLVDQGWKH\
GLGQ¶WUHDOO\«´ (Sophie). 
³«WKHVFKRRORIQXUVLQJ,GRQ¶WNQRZ,GRQ¶WIHHOPDVVLYHO\VXSSRUWHGE\
WKHP«WKH\GRQ¶WSUHSDUH\RXDPDVVLYHGHDO,WKLQNWKRXJKWKHZKROHRI
RXUWUDLQLQJWKH\UHDOO\VNLUWDURXQGGHDWKDQGG\LQJ«´(Megan).  
 ³«ZKDWZHQHHGLVPRUHGLUHFWLRQRQKRZ\RXPLJKWIHHO«LW¶VQRWZURQJWR
IHHOOLNHWKHVHHPRWLRQV«´(Louise). 
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³,WZRXOGKDYHEHHQQLFHWRKDYHDELWPRUH,PHDQWKH\NQRZZKDWWKH\¶YH
EHHQWKURXJKLWZKHQWKH\ZHUHZRUNLQJLQSUDFWLFHVR\RX¶GH[SHFWWKHPWR
offer you a bit more support, and also for thePWRSUHSDUH\RXEHWWHUIRULW´ 
(Sophie). 
³,GLGQ¶WIHHOSUHSDUHGLQWKHILUVW\HDUDWDOOLI,¶PEHLQJKRQHVW,GRQ¶W
WKLQNZHZHUHYHU\ZHOOSUHSDUHGIRUZKDWDFWXDOO\KDSSHQVLQUHDOLW\«´
(Elizabeth). 
The majority of students mentioned lectures they received on the topic of 
palliative care, however participants highlighted that they did not find these 
lectures very helpful. Participants also commented that they only received 
one or two hours of lectures throughout the whole of their course, which 
they believed was insufficient. The lectures were reported to have been brief 
and not to have focused at all on how they may feel when a patient died.   
³«ZLWKLQOHFWXUHV\RXJHWQRWKLQJ«ZHGRQ¶WJHWSUDFWLFDODdvice from the 
VFKRRORIQXUVLQJOLNHWRSUHSDUH\RXDQG\RXQHHGWKDWYHU\HDUO\RQ«´
(Megan). 
³$QGRXUOHFWXUHVZHUHYHU\PXFKJHDUHGWRWKHEHUHDYHPHQWSURFHVVLQWKH
families or the patients, but not much as a student, I think they need to 
realise that the student is bereaved as well as the families, so I think there is 
VRPHWKLQJPLVVLQJWKHUH´(Louise). 
³,WKLQNWKH\FRXOGGRZLWK«HDUOLHUOHFWXUHVGLUHFWHGVSHFLILFDOO\DWKRZWR
care for someone who is dying and about the emotions you can expect to 
H[SHULHQFH´(Louise). 
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³«,WKLQNZHKDGDRQHKRXUOHFWXUHDERXWGHDWKG\LQJDQG
EHUHDYHPHQW«EXWWKHUHZDVQRWKLQJDERXWKHDOWKFDUHSURIHVVLRQDOVDQG
how you can cope and what sort of coping strategies might help in that 
situation. Which I think is quite SRRUDFWXDOO\«´ (Katie). 
³«EHIRUHKDQG,WKLQNZHKDGOLNHRQHVHVVLRQRQGHDOLQJZLWKJULHIDQGLW
ZDVQRWUHDOO\DQ\JRRG´ (Sophie). 
³,MXVWVKRXOGKLJKOLJKWWKDW,GRQ¶WWKLQNWKDWZHJHWHQRXJKHGXFDWLRQ«,
IHOWXQSUHSDUHG´ (Elizabeth). 
 
The majority of participants reported a lack of support from their nursing 
programme. This lack of support seemed to distress participants and was a 
factor that they felt very strongly about.  
³«WKHSV\FKRORJLFDOVXSSRUWLVQ¶WWKHUHDQG\RX¶UHGHILQLWHO\QRWSUHSDUHG
foUKRZ\RX¶UHJRLQJWRIHHO..,GRQ¶WIHHOOLNHWKHUH¶VVXSSRUWIURPWKHVFKRRO
RIQXUVLQJMXVWEHFDXVH\RXZRXOGQ¶WNQRZZKRWRJRWR´(Megan).  
³,GRQ¶WSHUVRQDOO\IHHOWKDWWKHUHLVDJRRGVXSSRUWQHWZRUNWKHUHZLWKLQWKH
6FKRRORI1XUVLQJ,GRQ¶WWKLQNWKDWWKH\PDNHLWYHU\RSHQO\DFFHVVLEOH«´
(Louise). 
³«WKHUHZDVYHU\OLWWOHVXSSRUWSURYLGHGE\WKHVFKRRORIQXUVLQJ´ (Katie). 
³$QGWKH\GRQ¶WJLYH\RXVXSSRUWZKHQ\RX¶UHRQSODFHPHQW«LW¶VYHU\
PXFKWKDW\RX¶UHOHIWWR\RXURZQGHYLFHVZKHQ\RX¶UHon placement and 
ZKDWKDSSHQVRQSODFHPHQWVWD\VRQSODFHPHQW´(Louise). 
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The way in which participants expressed these opinions may have been due 
to the fact that I was interviewing them. As I am also a student nurse, I am a 
peer to the participants. If the interviews were conducted by a lecturer, 
participants may not have felt comfortable in expressing such opinions.  
 
Over a third of participants offered ways in which the nursing programme 
could improve the emotional support they provide students. 
³«LIWKH\MXVWVDLG\RXNQRZLI\RX¶UHVWUXJJOLQJKHUH¶VP\HPDLODGGUHVV
emaLOPHDQG,¶OOPHHWZLWK\RXDQGWU\WRKHOS\RXWKURXJKLW´(Megan).  
 ³«WKH\GRQ¶WVHHPWRDFNQRZOHGJHWKDWLW¶VVRPHWKLQJWKDWKDSSHQVWR
VWXGHQWVRQSODFHPHQW«LIZHKDGPRUHVHVVLRQVRQKRZWRGHDOZLWKLW
LQVWHDGRIMXVWZKDWJULHILV«DQGVRPHVRUW RISHHUJURXS´(Sophie). 
 ³«WKH\GLGQ¶WJLYHDQ\WLPHWRGLVFXVVLQJOLNHRXUHPRWLRQVRUKRZZH
might feel, I think probably it would have benefited me to think 
EHIRUHKDQG«´ (Natalie).  
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Future Possibilities 
All participants talked about how their experiences of grief will shape their 
future nursing practice. The majority of participants stated that even though 
it was an unpleasant experience, it was an experience they are glad they had. 
This is a notion that Heidegger refers to as the fore-structure of 
understanding. Heidegger (1962), states that we interpret and understand 
experiences through our past: our fore-having, our present: our fore-sight, 
and our future possibilities: our fore conception.  
³,WKLQN\RXQHHGWRJRWKURXJKH[SHULHQFHVRIVRmething like that...I think 
,¶OOEHDOULJKWQRZWKDW,KDYHJRQHWKURXJKWKDWSURFHVV\RXNQRZZKDWWR
H[SHFWDQGLW¶OOEHHDVLHU´(Louise).  
³«,WKLQNKDYLQJKDGWKHH[SHULHQFH,¶YHGHYHORSHGDELWPRUHRIDQ
XQGHUVWDQGLQJRIZKDWWRH[SHFW«´(Louise).  
³«,¶OOQRZNQRZKRZ,GHDOZLWKJULHI+RZ,GHDOZLWKWKHVLWXDWLRQDQG
WKDWHYHU\RQHGHDOVZLWKLWYHU\GLIIHUHQWO\´(Katie). 
³6RLWNLQGRIKHOSHGPHGHYHORSP\SUDFWLFHEXWLW¶VQRWVRPHWKLQJ,ZDQW
WRJRWKURXJKDJDLQDQ\WLPHVRRQ´(Sophie).  
³,ZDs kind of glad that I could have it so early on in my training so that it 
ZDVQ¶WVRPHWKLQJ,NHSWSXWWLQJRIIXQWLOODWHUDQGWKHQLWZRXOGEXLOGXSLQWR
WKLVKXJHWKLQJWKDW,ZRXOGEHVFDUHGWRGRVR,¶PJODG,JRWLWRXWRIWKH
ZD\´(Jane).  
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³,WGRHVQ¶WIULJKWHQPH,ZRXOGQ¶WEHDIUDLGWRGHYHORSWKHVRUWRI
relationship where you are going to...you are grieving at the end of it when 
VRPHRQHGLHV´(Natalie). 
³,IHHOOLNHP\FRQILGHQFHKDVJURZQDQG,IHHO,FDQRIIHUWKDWSDWLHQWWKH
care that they need at that time cause I have more knowledge about the 
/LYHUSRROFDUHSDWKZD\DQGWKLQJVWKDWG\LQJSDWLHQWVUHTXLUH´(Jane). 
³,QILUVW\HDULWZDVVRPHWKLQJ,ZDVGRLQJIRUP\VHOIZKHUHDVQRZ,IHHO
OLNH,¶PGRLQJLWIRUWKHSDWLHQWVDQGWKHLU UHODWLYHV´(Jane).  
The majority of participants talked about how these experiences will 
influence their future after they have qualified, when they themselves are the 
staff nurse.  
 ³«DORWRISDHGLDWULFQXUVHVOLNHSHRSOHLQP\FRKRUWKDYHQ¶WDFWXDOOy had 
DGHDWK\HWDQG,GRQ¶WWKLQN,¶GOLNHWRGRLWDVDTXDOLILHGQXUVHMXVWFDXVH
,WKLQN\RXMXVWQHHGWRVRUWRIKDYHWKDWWHVWLQJSHULRG´(Katie). 
 ³7REHKRQHVW,¶PJODGLWKDSSHQHGLQDZD\«JODGLWKDSSHQHGZKLOH,ZDV
a student to kind of preSDUHPHIRULWZKHQ,¶PZRUNLQJ«\RXQHHGWRNHHS
GRLQJ\RXUMREZKHQVRPHWKLQJOLNHWKDWKDSSHQVDQGLI\RXKDYHQ¶WHYHU
H[SHULHQFHGLWEHIRUH,WKLQNLWZRXOGEHKDUGHU«´(Sophie). 
³(YHQWKRXJKVKHZDVEHLQJVREODVpDERXWLWLWMXVWPDGHPHWKLQN«,KRSH 
,¶PQHYHUOLNHWKDW«´ (Megan). 
 ³,WMXVWPDGHPHWKLQN,KRSH,QHYHUWXUQRXWOLNHWKDW,KRSH,QHYHUFRPH
DFURVVDVFROGRUVKDOORZRU,GRQ¶WKDYHWLPHIRUVRPHERG\´(Elizabeth).  
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 ³,IHHOKDYLQJGRQHLWDVDVWXGHQW,IHHOPRUHSUHSDUHGWRGRLWZKHQ,¶P
not a student. And I think that having support from the mentor helps me for 
ZKHQ,KDYHWRGRLWRQP\RZQZKHQ,¶PTXDOLILHG´(Jane).  
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Summary 
This chapter has used direct quotes from the participants in order to portray 
their experiences, thoughts and feelings. These findings reveal the inner 
most feelings of the participants experienced at difficult and emotional times 
in their nursing education. These findings have made me consider how we as 
students are expected to deal with these situations. I have reflected on my 
own personal feelings from similar experiences. In the next chapter these 
findings will be discussed in relation to the previous literature surrounding 
the phenomenon of grief experienced by student nurses whilst caring for 
dying patients on clinical placement.  
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Chapter 5 
Discussion 
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Introduction 
This chapter discusses the essential components of the phenomenon of grief 
experienced by student nurses by placing the findings into the wider 
literature context. On the basis of phenomenological interviews with eight 
student nurses, three themes were identified: grief processes, nursing 
education and possibilities for the future. These themes will be used to shape 
the discussion chapter. Evidence from the review of the literature will be 
used in order to enhance the understanding of the phenomenon of grief as 
experienced by student nurses. Consideration is given to the place this 
research has within the wider field of literature and to the implications of the 
UHVHDUFKILQGLQJVRQWKHVWXGHQWQXUVHV¶H[SHULHQFHVRIJULHI 
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Grief Processes 
Feelings, Emotions and Guilt 
It is clear from the research findings that all participants experienced grief 
processes whilst caring for dying patients. Reese (1996) defines the grieving 
SURFHVVDVWKHZD\RQHGHYHORSVDSHDFHZLWKRQH¶VVHOILQUHODWLRQWRDORVV
and then moves on with their life. From the findings it is clear that this 
development of a peace has taken place, at least to a certain extent, with the 
majority of participants. Each participant talked about their reactions at the 
time. These reactions included crying, feelings of guilt and sadness. 
Participants then go on to talk about how their grief developed; they were 
able to see that they should not be feeling guilty and that there was nothing 
else they could do. Participants then go on to talk about how they feel now. 
They stated that they are still sad about the death when they think about it, 
but they do not often think about it and it does not affect their daily life. 
They have made a peace with the death. Although most of the participants 
have been able to develop a peace with the loss of their patient, one 
participant seemed to still be troubled by their experience. This participant 
talked about a particularly violent death that she experienced and how it 
affected her. After seeing this death, she experienced sleep disturbances, 
appetite loss and out of body experiences. She then attended debriefings and 
counselling provided by the placement in order to come to terms with the 
death. The grief still affects her now as she states that she still has the 
occasional dream about the patient. Brunelli (2005) found that the repetitive 
loss of patients puts not only a physical, but also a mental and spiritual 
burden on nurses, not only as nurses but also as humans. My research 
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findings suggest that this may be the case as this participant reports a mental 
and spiritual burden in the form of dreams and out of body experiences. As 
the participant was still experiencing these dreams at the time of interview, it 
LVSRVVLEOHWKDWKHUJULHYLQJSURFHVVLVQRW\HWFRPSOHWHDVXVLQJ5HHVH¶V
(1996) definition, she does not seem to have developed a peace with this 
death experience.  
Elements of Kubler-5RVV¶ILYHVWDJHVRIJULHIZDVH[SHULHQFHGE\
participants to various extents. Sometimes, anger was experienced towards 
other staff members as a number of participants felt that more could have 
been done for their patients. Aspects of depression were experienced by 
some participants. For some cases this depression was brief consisting of a 
few tears, for others, feeling sadness lasted for a longer period of time. The 
majority of participants did meet the last stage of grief; acceptance. 
Participants were able to see that there was nothing more that they or anyone 
else could have done for the patient and they accepted the death.  
Beck carried out a similar study to mine in 1997 in the USA. I was interested 
to compare the findings of this study with my own which provides a more 
contemporary and culturally relevant view on the topic. Beck (1997) found 
that student nurses experienced sadness, fear, anxiety and frustration when 
caring for dying patients. He also reported students felt an integral aspect of 
FDUHZDVSURYLGLQJFDUHIRUWKHSDWLHQWV¶IDPLOLHVDQGWKDWVWXGHQWV
experienced overwhelming feelings of helplessness with regard to their roles 
DVWKHSDWLHQWV¶DGYRFDWH6LPLODUHPRWLRQVZHUHH[SUHVVHGE\P\
participants in relation to their experiences of grief. However, whilst issues 
such as caring IRUWKHSDWLHQWV¶IDPLOLHVDQGUROHVDVWKHSDWLHQWV¶DGYRFDWH
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were highlighted by my participants, they were not reported as the most 
important factors affecting their experiences of grief. Due to the fact that my 
research focused specifically on the participants grief experiences, topics 
were discussed that directly affected their experiences, such as their 
education. 
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It Is OK to Cry 
There are many research articles written in relation to nurses helping a 
patient or family member through his or her grief, but there is very little 
contemporary research about the grief experienced by nurses. Lenart et al 
(1998) found that nurses repress their feelings of grief. This finding is 
supported by Stowers (1983) who believes that nurses try to deny the 
presence of grief. My study makes similar suggestions as participants talked 
about hiding their grief emotions as they did not want to appear weak. One 
RIWKHSDUWLFLSDQWVPHQWLRQVWKHµ%ULWLVKVWLIIXSSHUOLS¶VKHGLGQRWZDQWWR
appear as if she could not cope and therefore tried to hide her emotions. 
Another participant felt that she could not appear upset because she was a 
nurse, and seeing people die is part of the job. Participants were worried that 
they would appear weak if they were to express their emotion and cry. This 
may be due to British culture. Death, dying and grief are not topics that are 
commonly talked about in our society. In order to be a nurse you need to be 
physically and emotionally tough and nurses tend to know this before they 
go into the profession. This may be why nurses do not admit to their grief 
and feel vulnerable in expressing their emotions when a patient dies.  
Feldstein and Gemma (1995), VWDWHWKDWQXUVHV¶LQYROYHPHQWZLWKVHULRXVO\
ill patients can generate emotional stress, but they receive little preparation 
allowing them to cope with the stress they will experience. This was evident 
in my research as one participant said she appreciated the opportunity to talk 
about her grief experiences, she did not feel able to talk about them in day to 
day life. Cultural boundaries mean that nurses are often left to deal with 
feelings of grief alone, with no direction or help from others.  
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A Student Nurse Perspective 
$QRWKHUIDFWRUWKDWFRQWULEXWHGWRWKHSDUWLFLSDQWV¶H[SHULHQFHVRIJULHIZDV
H[SHULHQFLQJLWIURPDVWXGHQWQXUVH¶VSHUVSHFWLYH,WLVZHOO documented 
throughout the literature that being a student nurse is exceptionally 
challenging with constant academic and emotional stress (Hamill,1995, 
Evans and Kelly, 2004,  Rhead, 1995).  The death of a patient is highlighted 
as one of the main causes of this stress (Timmins and Kaliszer, 2002).  
All of the participants talked about their experiences from a student nurse 
perspective. They talked about how being a student nurse affected their 
experience of the phenomenon of grief. Student nurses are on the ward for a 
limited number of weeks and trying to become part of a team with people 
who have worked together for years is difficult. When experiencing a 
phenomenon such as grief, participants found it hard to gain the acceptance 
and support they required from others on the ward. The majority of 
SDUWLFLSDQWVVSRNHRIWKHZDUGWHDPDQGµILWWLQJLQ¶KRZWKH\ZHUHSHUFHLYHG
and how it made them feel. Being on placement for such a short period of 
time can be extremely daunting for students. One participant stated she felt 
that the staff were really supportive of each other when their patient died, but 
she was overlooked as she was there for such a short period of time. 
Participants highlighted that ward teams have a way of helping each other 
through the grief, but student nurses can often be excluded from this.   
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Nursing and Nurse Education 
Palliative Care and the Nursing Curriculum  
Cunningham et al (2006) state that there has been very little research carried 
out regarding the preparation of nursing students and their experiences, 
particularly with regards to palliative care. My study has provided an insight 
into these areas, and will therefore contribute to a topic that has been 
insufficiently researched within the current nursing literature.   
Given the limited amount of literature, it is clear that nurses do not receive 
adequate education on death, dying and bereavement (Lockard, 1989,  
Cairns and Yeates, 2003, Paice et al, 2006, Lloyd-Williams and Field, 2002, 
Quint, 1967 and Arber, 2001). Although much of this research is now dated, 
my findings suggest that this may still be the case today. The lack of 
palliative care information within lectures is an issue that all of the 
participants highlighted. Participants stated that they received one lecture on 
death, dying and bereavement and that the content of this lecture was not 
helpful. Paice et al (2006) found there is little attention devoted to palliative 
care in most undergraduate nursing curricula. The findings of my study 
support this as participants were surprised at how little palliative care 
education they received throughout their nursing programme. Participants 
reported that the lack of lecture time spent on the topic of palliative care left 
them feeling unprepared. 
Lockard (1989) found that the subject of death, dying and bereavement 
received inconsistent and inadequate attention within the education of 
student nurses. Similarly Arber (2001) comments that palliative care in the 
Hannah Tutcher  
71 
 
UK is not as extensive as it should be and needs a greater emphasis within 
the nursing curriculum. Despite the fact that these studies are now dated, my 
participants also reported a lack of palliative care education, suggesting that 
there has been little improvement made since these studies were carried out.  
1,&(UHOHDVHGDGRFXPHQWµ,PSURYLQJ6XSSRUWLYHDQG3DOOLDWLYH
&DUHIRU$GXOWVZLWK&DQFHU¶7KHDLPRIWKLVGRFXPHQWLVWRKHOSSDWLHQWV
families and carers to cope with the cancer and its treatment. Whilst this 
document is extremely important, there is no consideration given to helping 
nurses and student nurses to cope. This is an issue that the majority of 
participants highlighted. Participants reported that lectures focused on the 
SDWLHQWDQGWKHIDPLO\¶VJULHIEXWQRWKLQJZDVPHQWLRQHGDERXWWKHLUJULHIDV
student nurses. They reported that at no time did a lecturer offer places to go 
for support or what a student should do if they were experiencing feelings of 
grief.  
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Support within the Educational Nursing Programme 
University nursing courses are extremely challenging for the student; 
consisting of academic, physical, emotional and psychological challenges. 
Long placement hours, academic assignments and the fact that the majority 
of nursing students will be living away from home for the first time, makes it 
even more emotionally and psychologically challenging for student nurses. 
This coupled with student nurses experiencing the death of a patient can lead 
to psychological distress (Gibbons, 2010), low levels of self esteem 
(Edwards et al., 2009) and depression within student nurses (Rhead, 1995).  
Despite these research findings, the main issue that all of the participants 
commented on was their educational programme and the lack of support it 
provides for students. The majority of participants stated that they felt let 
down and unprepared by their nursing programme. The lack of emotional 
and psychological support is something that participants felt very strongly 
about. Participants covered all branches of nursing: adult, child and mental 
health, and were from two different nursing establishments. This suggests 
that the lack of support is not specific to one branch of nursing as the same 
conclusions were reached by students from all three branches and two 
different nursiQJVFKRROV2QHSDUWLFLSDQWVXPPHGLWXSE\VD\LQJµwhat 
happens on placement stays on placement¶6KHEHOLHYHGWKDWWKHnursing 
programme did not want to know about placement issues as they seem to be 
very separate. I find this rather concerning as one would assume that 
emotional and psychological support should be an issue of high importance 
within nursing programmes.  
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Ways to Improve Support 
Squires (2010) believes that nursing is a particularly challenging subject to 
study at university requiring academic rigour, professional ethos, emotional 
maturity as well as mental and physical stamina and resilience. He believes 
that emotional support, guidance reassurance and advice during difficult 
times can be of equal importance to academic competence, particularly when 
learning in clinical practice. A lack of support from the nursing programme 
is an issue that all participants felt very strongly about. The majority of 
participants reported that they felt very let down by the nursing programme 
as they did not receive the amount of psychological support that they needed 
from educational sources.  
A third of participants suggested ways in which nursing programmes might 
improve the provision of emotional and psychological support. One 
participant suggested that a group counselling session once a month would 
be helpful to allow participants to talk about any aspects of the course or 
their placements. One participant stated that something as simple as having 
an email address of someone you could talk to about death and dying would 
be a way in which the nursing programme could improve the emotional and 
psychological support they provide for students. Peer support was a concept 
that participants reported would have helped with their grief and made their 
experiences more manageable. Participants reported that peer support would 
be valuable as they believe that only other student nurses who have had 
similar experiences can really understand what a grieving nurse is going 
through. Squires (2010) reports that the Florence Nightingale School of 
1XUVLQJDQG0LGZLIHU\DW.LQJ¶V&ROOHJH/RQGRQKRVWDVWXGHQWUXQFRXQFLO
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The council aims to provide support for nursing students needing help or 
advice with any aspects of the academic course or placement, and is a very 
well used service. Although there are counselling services available to 
students, my findings suggest that these services are not well used. A peer 
support group would, perhaps, provide a less formal environment where 
students would feel more comfortable talking about their experiences.   
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Mentorship and Clinical Practice 
Although participants found it hard experiencing grief from a student nurse 
perspective, some participants reported good aspects of the support they 
received on clinical placement. Student QXUVHV¶SUDFWLFDOH[SHULHQFHLV
thought to be one of the most important aspects of their educational 
preparation for entry into the profession (Pellatt, 2006). Whilst the amount 
of research into mentoring is very limited, Milton (2004) believes that being 
a mentor to an aspiring nurse is an awe-inspiring responsibility. Participants 
stated that they received support, not only from their mentors, but from other 
members of staff on the ward. In two cases, the hospital chaplain visited the 
ward, speaking to staff and students about the support they could provide. 
One participant reported how her placement area invited her back to take 
part in debriefing and counselling sessions after experiencing a particularly 
violent death. One participant said that the doctor on the ward took everyone 
DVLGHWRWDONWKURXJKWKHSDWLHQW¶VGHDWKZLWKWKHP6KHIRXQGWKLVYHU\
helpful as it made her realise that there was nothing else that could have 
been done for the patient. Whilst good experiences of the emotional support 
received on clinical placement were reported, Casdedine (2005) believes that 
due to staff shortages and high patient workloads, support of students is a 
PDWWHUWKDWWKHXQLYHUVLW\¶VVFKRRORIQXUVLQJVKRXOGEHPRUHLQYROYHGLQ
This is interesting as the majority of participants did not report receiving any 
support from their educational programmes, but did receive support from 
their placement areas.  
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Future Possibilities 
Personal Achievement 
All participants talked about how their experiences of the phenomenon of 
grief will affect their future nursing careers. Whilst participants commented 
on how difficult and unpleasant their experiences were, on the whole, 
participants were glad that they had experienced the phenomenon as a 
student. Participants believe that they will now be more educated and 
emotionally prepared for when they experience the phenomenon in the 
future. This finding is reflected in other research. Deary et al.(2003) found 
that as student nurses ratings of  personal distress within a situation 
increased, so did their levels of personal achievement. In other words, the 
more distressing a situation, the more the participant felt they achieved by 
experiencing the situation. Participants believe that this will impact on their 
future nursing careers as they will approach similar situations with more 
confidence, knowing that they have been through it before.  
Participants were glad to have this distressing experience as a student nurse 
rather than experience a patient dying for the first time once fully qualified. 
Experiencing these distressing situations as a student nurse helped 
participants in the sense that they felt they had a safety net in the form of 
their mentors. This was especially the case with the child branch student 
nurse. She reported that it is very uncommon to experience the death of a 
child on placements and she is glad that she gained this experience whilst 
she was a student.  
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Reflecting on the Past: Improving the Future 
Jones (2010) states that when people are faced with distressing situations, 
they can react in a learned behaviour. Nursing students are often challenged 
to adopt new behaviour patterns and ways of dealing with situations. This 
requires student nurses to explore their own feelings and reactions to a 
situation. Jones (2010) believes that without reflection, nurses can risk 
burnout, emotional distress or disengagement.   
The majority of participants talked about how their experiences will 
influence their practice after they have qualified. Due to the sensitive nature 
of these experiences, meaningful lessons were learnt by the participants. 
Using reflective thinking, students are able to assess the experiences they 
have encountered and determine if they handled them well. If the participant 
had a bad experience, they would spend the time reflecting on the situation, 
thinking of ways similar situations could be improved in the future. One 
SDUWLFLSDQWVXPVWKLVXSE\VD\LQJ³,KRSH,QHYHUWXUQRXWOLNHWKDW´. This 
exemplar shows that the participant has reflected on her experience and 
concluded that she did not feel comfortable with the way the nurse acted. 
This realisation will affect her nursing career as she will strive to never treat 
a dying patient in the same way that her mentor did. Similarly, when 
participants experienced good situations, they will take the good things they 
have learned in order to improve their own practice in the future.  
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Implications of the Findings 
There has been little attention paid to grief experienced whilst caring for 
dying patients in the past, especially from the student nurse perspective. 
7KRXJKWKHILQGLQJVRIWKLVVWXG\FDQQRWEHJHQHUDOLVHGWRDOOVWXGHQWQXUVHV¶
experiences of grief whilst caring for dying patients, this research 
contributes to the essential knowledge around the subject area and the 
phenomenon of grief. Grief experiences were found to be very emotionally 
and psychologically challenging for participants and will stay with them for 
the rest of their lives. Whilst these experiences were extremely demanding 
on student nurses, causing high levels of distress, most students were able to 
take positive aspects of the experience which will help them in their future 
nursing career.  
One aspect of these grief experiences that participants reported was the lack 
of emotional and psychological support provided by their nursing 
programme. This finding is essentially the most important as it can be easily 
improved. If there is one thing taken from this study, I hope it is this 
realisation that more support should be provided to student nurses especially 
when it comes to feelings of grief and palliative care. Student nurses are the 
future of nursing and it is important that they enter their career feeling 
confident and capable, rather than haunted by bad experiences from their 
past. The recommendation of starting a peer group counselling session 
would help to take this step. This is a simple, inexpensive and effective way 
to improve the support provided for student nurses. 
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A longer term recommendation my study suggests is a change in the nursing 
curriculum. It has been made clear that throughout nursing education, 
palliative care is a subject that is overall, very poorly taught (Lockard, 1989, 
Kelly et al, 1999, Cairns and Yates, 2003, Paice et al, 2006, Lloyd-Williams 
and Field, 2002, Quint, 1967 and Arber, 2001). This has been commented 
upon in the past, yet my study suggests that nothing has been done to 
reconcile this issue. I hope that my research will help to raise awareness of 
this issue and help to improve nursing education across the nation.  
In addition to these implications that have been taken directly from my study 
findings, I can also make the same implications based on my own 
experience. Upon reflection, it is clear to me that this research process was 
highly influenced by my own personal experiences (see chapter 2). The 
exposure to experiences of other student nurses has provided me with the 
opportunity to discuss, compare and interpret the thoughts, feelings and 
emotions surrounding a topic very close to my heart. This has initiated a 
much deeper reflection on my own experience of the phenomenon of grief. I 
believe that this research has lead to a great deal of personal benefit and 
would recommend that other students be given the opportunity to discuss 
their thoughts and feelings on the phenomenon of grief. Participants found 
the experience helpful as it allowed them to talk about thoughts feelings and 
memories.  
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Summary 
This chapter has discussed the research findings in relation to the wider 
literature on the phenomenon of grief. Implications of the research have been 
highlighted in relation to the emotional and psychological support provided 
for student nurses and the future of nursing education and the nursing 
curriculum. The final chapter will include reflection on the research process 
with recommendations made for future research.  
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Chapter 6 
Conclusion 
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Reflection on the Research Process 
As a novice researcher, carrying out an empirical research study employing 
phenomenological methodology did prove to be challenging. I was learning 
throughout the research process and although guidance was provided to me 
by my supervisor, I do admit that my inexperience may have resulted in 
limitations to my research.  
Carrying out phenomenological interviews as a novice researcher did prove 
to be difficult. Unstructured interviews require high levels of skill on behalf 
of the interviewer in order to produce rigorous data. The interviewer is 
required to listen actively, analyse and probe issues that may or may not 
have been anticipated whilst still allowing participants to recount their own 
experience (Gerrish and Lacey, 2006). Upon reflection on my own interview 
technique it is clear that I did feel anxious when carrying out these 
unstructured interviews. I found that probing and not allowing the 
participant to come to a standstill was very unnatural to me, especially when 
considering the sensitive nature of the topic being discussed. I found it 
difficult to give power to the participant as I felt I wanted to control the 
situation. It was extremely difficult for me to overcome my instinct to ask 
leading questions. I did find myself very nervous before the first interview 
worrying that I would not be able to keep the participant talking for long 
enough. Fortunately, the first participant provided a very thorough interview 
lasting over an hour (see appendix 1). This really boosted my confidence for 
the rest of my interviews. An in depth reflective account of my interview 
process can be found in appendix 2. My reluctance to interrupt participants 
may have produced some data that did not aid the understanding of the 
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phenomenon of grief. However, I do believe that if the participant deemed it 
important enough to talk about, it must be relevant to their own personal 
experience of the phenomenon. This is sound phenomenological research 
practice.  
A more experienced interviewer may have been able to extract a larger 
amount of relevant, in-depth information. However, I do believe that my 
interviews did generate a vast amount of data proving very useful and able to 
answer the research question posed. Allowing participants to speak their 
mind without interruption meant that participants were able to develop a 
flow really exposing their deepest thoughts and feelings. The fact that I am a 
peer to all of the participants (I am also a student nurse), perhaps encouraged 
participants to feel comfortable divulging more meaningful information. 
Participants may have been more reluctant to divulge such information if 
they were not able to relate to me and did not feel so comfortable with me. I 
believe that the confidence given to me in the first interview grew and that I 
was successful in gaining a large amount of meaningful data.   
+HUPHQHXWLFSKHQRPHQRORJ\LVEDVHGXSRQWKHUHVHDUFKHU¶VLQWHUSUHWDWLRQRI
the data. I recognise that my own biases, experiences and my own 
ontological position will affect the way in which I interpreted the data. I was 
concerned that I was misrepresenting participants reading the wrong 
meaning into what they were saying. However, Van Manen (1990) states 
that interpreting the data is a more accurate process. He believes that 
formulating thematic understanding is a free act of seeing and meaning, not 
a rule-based process. Taking this into account, I recognise that the way the 
data has been presented is based upon my interpretation and is not one 
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definite way or seeing the phenomenon of grief as experienced by student 
nurses when caring for dying patients.  
The research generated a large amount of rich data which held more 
meaning than was possible to represent in my findings. Time constraints 
posed a great limitation to my research. Had I more time, I would have been 
able to conduct a more in depth analysis. Following Greatrex-White (2007) I 
recognise that I have not done the full justice to either the data or the 
participants.  
Generalisations cannot be made from my study as the study is small in both 
size and context. However, generalisation was not the intention of this study, 
nor is it of any hermeneutic phenomenological study (Greatrex-White, 
2008). The methods are appropriate for achieving the purpose of the study, 
understanding a phenomenon from the perspective of those who experience 
it. Great consideration was taken when selecting the most appropriate 
methodology and methods for this study. I believe that the methodology and 
methods used have indeed allowed me to successfully better understand the 
phenomenon of grief as experienced by student nurses on clinical placement.  
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Recommendations 
In spite of the limitations, I do believe that the study is a very valuable piece 
of research; providing some important insights into VWXGHQWQXUVHV¶
experience of grief whilst caring for dying patients on clinical placement. 
Time constraints have resulted in justice not being done to either the data or 
participants and I would suggest that more hermeneutic phenomenological 
research is conducted to allow for further analysis and interpretation of the 
phenomenon and thus extend my own findings.  
To provide a more in depth understanding of the phenomenon it would have 
been beneficial to interview a greater number of students from a variety of 
different universities and nursing programmes. This would help to create a 
broader view of the phenomenon, however, it would be inconsistent with the 
phenomenological methodology which aims to minimise variability within a 
sample in order to uncover the true essence of the phenomenon. If, in the 
future, a larger scale study is conducted allowing effective comparisons to be 
made, I recommend that different methodology is used.  
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Summary 
My research has successfully explored the phenomenon of grief as 
experienced by student nurses caring for dying patients on clinical 
placement. Three themes were identified; grief processes, nursing and nurse 
education and future possibilities. The research process has proved a 
considerable learning opportunity, providing great personal benefit.  This 
research contributes to the essential knowledge base of an under researched 
subject, highlighting areas for improvement in both nursing practice and 
nursing education. I hope that this research will provoke interest in student 
QXUVHV¶ grief experience inspiring future research.  
 
 
 
